o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4/1

!
|

|

!
;

DOCUMENT # 101000016970

Secretary of State

04-16-2002 90082 037 ****50.00

1. Entity Name

TB2 PROPERTIES, LL
Principal Place of Business Mailing Address
P.0. BOX &3t P.O. BOX B9
NOKOMIS FL 24274 NOKOMIS FL 34274

56505

MR

L

|

May 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ., .. Applied For
oS 1Y 9T Not Applicable
Zp Couniry Zip Country 5. Centficate of Status Desired [ §5-°° Additional
00 Raquired
. 8. Name and Addreas of Curvent Registared Agent o _7. Name and Address of New.Registerad Agent .. . . _-|__ .
S e pl T T — R S = SIS e - SR ~Name e R S S :—-::-:«-—_’_—.-- '—-‘ e S e BN e
PREWETT, DANIEL L - -
Street Address (P.O. Box Number is Not Acceptable)
§777 BENEVA ROAD SQUTH
SARASOTA FL 34233
City FL | ZrCode
8. The above named enlity submits this statament fof the purposa of changing its registered ctfice or registered agent, or both, in the State of Florida, -
SIGNATURE — i
Signatins, fyped or printsd name of regesterad agent and tiie i applcable. (NOTE: Registersd Agent signaiure required when reshsLatng} DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
5 MANAGING MEMBERS/MANAGERS 0 = ADDITIONS/CHANGES _
e MGR O Oelete T Cichengse [ Addition | 5
NAME BLACKBURN, THECDORE J NAME 3
steet aooRess | P.O. BOX 891 STREET ADDRESS 3
CIY-$T1-2IP NOKOMIS FL 34274 CITY-ST-2F |§
TRLE O Deteta TINE , Ochange [ Acdition | G
NAME B nor
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CNY-ST-21P
TME [ Delata TME O change  [J Addition
T S NN o e oo o LNAME | e o e e o e o e oo
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE [ veleta TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cy-ST-2(°
TE 1 eteto TITLE O cCtange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-8T-71P
THLE (3 Dateta TE O change [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-8T-2P
11. | hereby cartlfy that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if macle under oath; thal | am a managing member or manager of the
limited liability company or the recelver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
g 94/
RN ARG RE B HYtl_ o .
SIGNATURE: el RUal 7S5 REQUIRED™ Y-0d _497=Sd
KIGNATURE AND TYRED PRINTED HAME OF SIGMNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Oaytims Prone &




